CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

4/oB /1R Tames Bdan Smallhe

2.b. IF COMMITTEE, NAME OF CANDIDATE 3BLECTION DATE

Qa.q_ﬂ..ml av |4
4.a. CAMPAIGN ADDRESS AND PHONE

Streel or Rural Rout State Zip Code Phene

ims Dn, wﬁ*%)md T FNCL  LIS-31G-0050

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5, OQFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (ma‘ be candidate)
w 1 1 :
mESipre—  Digk FF | Jomes Beyan  Sma l.fg
7. CATEGORY OR REPORT (Check ong)
0 ] | |1 O C
Fl SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPCRTING PERIOD

Jan. W, 3018 Mapch DY, 408

9. {Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind} received fotal $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121}

b. [:U)m campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repert is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Fmancrai Dlsclosure Act. Additionally, iwe swear or affirm that no campaugn contnbutlons have been expgnded for the personal financial

O Jo&/20(

signature of candidate i i date

4

11. [TNESS SIGNATURE

J{%/@ Mww -9 .1g

ure of witness date " signature of witness

12, SUMMARY

a. BALANCE OCNHAND LASTREPORT .....ocooveriins

b. TOTALRECEIPTSTHISFERIOD.,

. TOTALDISBURSEMENTSTHISPERIRR ... 0-&’\& .............................................. $
R\
d.  BALANCE ON HAND (12.a. plus 12.b. mmups&i{g;) 6y UNT T s__.L\ F\_Sg '%‘
UN\N?.QQE‘“‘“WW 506 . %

e. TOTALLOANS OUTSTANDING "';—"\"FG"V‘\ON

wo.. _$
f. TOTALOBLIGATIONS OUTSTANDING .....cooermtrereersrermrms s raresisisissse csssnsssssnssssesss s ssmssssssarssssssnsnsssbossesssbobestsbanarete 9

58-1108 (Rev. 2/06} Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM i JR | ™ 3fa /iR
RECEIPTS
15, CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .......ccouvueeeen. 3
b. ltemized Contributions (over $100 from each source this period).......oiviininonin 3
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) ..cccciniiciimnninnnnenn. L1
16. LOANS RECEIVED THIS REPORTING PERIOD .....coiiiiiirnircn et tenansssns s ses s es st e ses s sanssannsnnn e E
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoviviiiimineiimieeier s iarevassa s s s e s ssnsssnssmnsens $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.} woveirrccinn e $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures {$100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

Electon Dora O s 5000

?v‘m'\\"qﬁ s WS 0%
$
$
$
$
$
$
$
Total of Expenditures (3100 or 1ess 2ach PAYEE) .....c.eeernienissressievseenenssssaseserss $ ‘ \ 5 1 OO
b. ltemized Expenditures {Over $100 each payee this period) ......... rrrrererestee e e enan $ @
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) et vt
20. LOANREPAYMENTS MADE THIS PERIOD ..ot ssscssrersianionevsnpess s snssssbresess s ncns ssneens L3
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.€.) ..o $ \ \5'.80

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)............cccooee. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .......ccvvivnvcnrernrnnn $

23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ........coccveieennsmssnneneesrenens $
b. ltemized Obligations Outstanding (Over $100 each) ... $

c. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.h.) (musf be shown i item 12.£) ..o, $ g

S5-1133 (Rev. 4R02) Page cl of r’,




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE 2. REPORT COVERING THE PERIOD
Dag_gs ?_:n‘aq,-\ Y FROM: |],L 0 373
” Amount N

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
T2t Name/Organizatior Name O primary Elecion  [T] General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

First Name Middle Name Contribution Recelved For: Amount of Contribution
Last Name/Organization Name Clprimary Election ] General Election

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation
Employer
First Name riddlaum Contribution Received For: Amount of Conbibution

atal anizakon Nama [ Primary Election ] General Election

hadress ] Runoff {Local Elections Only)

City Stala Zip Code Date of Contribution Aggregate This Election
Qccupation
Empioyer

First Name Middle Name ontribution Received For. Amount of Conirbution
L5t NamelOrganization Name O primary Election 1 General Election

Address 33 Runoft {Locat Elections Only)
City State Tp Code Date of Contribution Agyregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cay forward to ftm 3. of next page If additional pages of this form are used.)
{If this is the last page of contributions, this amaunt must be shawn in item 15b. of summary.}

% $5-1131(Rev. 2/06)

Page _3_ of 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

James OMgn

1. NAME GF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: O} /“’

Sm q“ t“q(
J

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

10! (N3, Lz-[ ﬁz
AMOUn

First Name

Middle Narme

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $400 from any contributor during the period}

In-Kind Contribution Received For:
O Primary Election General Election

Value of in-Kind Contribution

Last Name/Organizaticn Name

3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

First Name Middie Name In-Kind Genfribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election

Lagt Name/Organization Name
[ Rrunofi (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Eleciion

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

First Name Middle Name In-King Contribution Received For: Value of In-Kind Contribution
[J Primary Etection  [] General Election

Last Name/Organization Name
3 Runcff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Conbribution

Ocgupation Employer

e v TRy e T YN W TR ST

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ Generat Election

LastName/Organization Name
O runott (Locat Elections Only)

Address Dateof In-Kind Contribution Aggregate (his Election

City State Zip Code Descripion of In-Kind Contribution

Octupation Emplayer

FistName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election  [] General Election

Last Nama/Organization Name
[J Runeff {Local Elections Only}

Address Datg of In-Kind Contribution Aggregate this Election

City Stale ZipCode Deseription of In-Kind Cantribution

Occupaton Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{11 1his i the last paga of In-kind contributions, this amountmust be shown in item 226, of summary.)

@ §S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTé
Q ['4 f‘ LY e mq\\ 1 l\c

2. REPORT COVERING THE PERIOD ,

FROMco) /),
1

1o 2Ry [|®

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

Last Name/Businass !a;e. n QDM '(\-

Address
City State Zip Code
Firs Name Middle Name
Cwyss \
Last NameIBusmess Name
Dav'ig : A4 \ M na(l“ a8}
Address

Ci
wWedmox. o

5. TOTAL ITEMIZED EXPENDITURES

(Carry forwand to item 3, of next page if additional pages of this form are used.)
{If this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling more then $100 to any payse during the period)

Firs ( h | Middle Name Purpose of Expenditure Amount of Expenditure
\—\ Mmer o AN\

Dota Co

Purpose of Expenditure

Tee S hint
")r\\r\% ?\3

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nama

Address

Ciy Siale Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Tip Code

First Name Middle Name Pumpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las| Name/Business Name

Address

City State Zip Code

§50 @

Amount of Expenditure

L5500

$1\5.00

@ $S5-1129 (Rev. 4/02)

5 of_:l_

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

‘Jawmes Brian S)v\a\\-r\(

2. REPORT COVERING THE PERIOD

FROM.

olfle

Complete the Following for the Sourca of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totafing more than $100 from any source during the period)

S3/31 /18

First Narne Middle Nagpe Outstanding Loan Balance Loans Loan Cutslanding Loan Balance
{Beginning of Period) Received Paymenis [End of Period}
e, '?)0\«-\
Last NamefOrganization Name o‘?,f_’)og D Cj Q, DOO G
g Moy ] ) n\t)
Address Loan Received For: [Date of Loan
LBD&- “ oW k\'\ D o O Primary Election quneraI Elaction & \a ( SO \’7
City Stle Zip Code ’
\h-%s’\'mb-t\'% o™ Ta | D)5 L O Runofi {Local Elestions Ony)

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Name First Name l Middle Name

tasl Name/Organizalion Name Last Name/Organizalion Nama

Address Address

Cily State Zip Code City State Zip Code

Amount Guaranteed Culstanding Amount Guaranteed Outstanding

First Name Middla Name Firsl Name Middle Name

Las! Name/Organization Nama Las! Name/Organization Name

Address Address

City State Zip Code City State ZipCode

Amour Guaranteed Oulsianding lAmouni Guaranleed Outstanding
m
Last Name/Organization Name Last Name/Organizalion Name

Address Address

Clty State Zip Gode City State Zip Code

Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

Last Name/Organization Name Last Name/Organization Name

Address Address

Cy State Zip Code City State Zip Code

Amounl Guaranteed Outstanding Jamount Guaranteed Quistanaing

4, Totals for all Loans (complete on last page of itemized loans}) Qulstanding Loan Balance Loans Loan Qutstanding Loan Balznce

{Totdl loans received should also be shown !n ?lam 16, on summary page.) {Baginning of Pariod) Received Paymants (End of Period)

ot manngioan e shou s shown e T on ot page) 2,002 o g |8, 0000

@ $S-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporling period)

Flrst Name Middla Name
\Last Name/Business Name
Address
City Siate Zip Code

1. OF CANDIDATE OR COMMITTEE \ .
A, B oy g Smal LY FROM: < 1]} [ o3 /3(/18
3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Ouistanding Balance
(Beginning of Period} |  This Period This Period (End of Period)

Description of Obiigation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

(Total from Cutstanding Balance - (End of Periad) calumn must also be shown
in itern 23b. on summary page.)

Flrsi Name Middle Name
Lasi Hame/Business Name
Address
City Slate Zip Code
Description of Obligation
Flrsi Name Middle Name
Last Name/Businass Name
Address
City State Zip Code
DCescription of Obligalion
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Cescription of Cbligation
4, TOTALS

?

g1 9

@ 551127 (Rev. 4/02)
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